
Pinellas County, Florida 

*Statement of Lobbying Expenditures 

Name of Lobbyist: 

Note: 
Statement is to be received by the Clerk to the Board on or 
before January 1. The list of expenditures shall be provided 
for the preceding calendar year. Please be sure the statement 
is notarized where applicable. 

Source of Funds Amount Expended Date Expended Name of Commissioner Nature of Expenditure 

N/A ;v. /A N/A N/A N/A 

Calendar Year: lo l1: 
Business Address : 

Date: J /30
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State of Florida, County of Pinellas, before me the undersigned personally appeared /1 fl.L"ZY"L.. who in my presence subscribed the 

---:;Jo7tr \ • a 
foregoing document, a 2> day of ~ u tfl{-vU.( , 20 I o 

A:t-i~ 

---- Nota,yPubl;~ ~-• ----

Signature: ____ ..,... _______________ _ Seal 

~ 
Print, Type or Stamp Commissioned Name of Natal':{ Pub:i<.;, Number ;;nd wbe.n cornrnh>sio: : el1pires 

~?~~-£ 
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